NOTE ON OVARIOTOMY. 


By HENRY GRAY CROLY, 

SurgeoD, City of Dublin Hospital. 

[Head in the Section of Obstetrics, December 20, 1895.] 

Mr. Henry Gray Croly exhibited a large multilocular 
ovarian tumour which he removed from a girl, aged sixteen 
years, in the City of Dublin Hospital, on July 2nd, 1895. 
The tumour commenced to grow about nine months before 
her admission to hospital, and was first observed on the right 
side. The abdomen was very large, and numerous veins 
ramified ever the tumour. The fluctuation was very distinct 
high in the abdomen; less so towards the pelvis, where solid 
masses were felt. Menstruation was irregular of late, and 
the 44 ovarian face ” was very marked. The girl lost flesh 
considerably. The measurements were 38 inches in circum¬ 
ference at level of umbilicus, 30^ inches at ensiform cartilage, 
8^ inches from umbilicus to right anterior superior spine. 
8f inches from ensiform cartilage to left anterior superior spine. 
The usual incision was made, and Mr. Croly found it necessary 
to prolong the incision upwards and to the left of the um¬ 
bilicus. A very large and distended vein in the broad 
ligament lay across the upper part of the cyst. The vein 
was secured by double sterilised silk ligature, and divided 
between them. Two gallons of gelatinous, greenish fluid 
were drawn off from the large cyst which Mr. Croly then 
opened, when several more solid tumours were found. 

Mr. Croly found some difficulty in removing the tumour 
from the pelvis. This was caused by the locking of the 
smaller cysts in the pelvis. These cysts were opened 
with a scalpel, and a boiled starch substance escaped. The 
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pedicle was tied in the usual way, and no drainage was 
adopted. There was no haemorrhage. The girl was fed 
“ per . ectum ” for several days, and made a rapid recovery 
and got fat. She returned to the country, and is in perfect 
health. 



